
Facility Name: 
 
We are in compliance with the following Health Care Facility 
 

Categorical Waivers Available 
 
 
Y    N   N/A 
      
                       1. Medical Gas Master Alarms ‐ 2012 NFPA 99 ‐ 5.1.9.4 (K77) 
 

2. Openings in Exit Enclosures ‐ 2012 NFPA 101 ‐ 7.1.3.2.1(9)(c) (K33) 
 
3. Emergency Generators and Standby Power Systems ‐ 2010 NFPA 110 ‐ 8.4.2.3 (K144) 
 
4. Doors ‐ 2012 NFPA 101 – 18/19.2.2.2 (K038) 
 
5. Suites ‐ 2012 NFPA 101 ‐ 18/19.2.5.7 (K042) 
 
6. Extinguishing Requirements ‐ 2011 NFPA 25 ‐ 5.3 & 8.3 (K062) 
 
7. Clean Waste & Patient Record Recycling Containers – 2012 NFPA 101 ‐ 18/19.7.5.7.2 (K075) 

8. Capacity of Means of Egress ‐ 2012 NFPA 101 – 18/19.2.3.4 (K072) 
 
9. Cooking Facilities ‐2012 NFPA 101 – 18/19.3.2.5 (K069) 
 
10. Fireplaces ‐ 2012 NFPA 101 ‐ 18/19.5.2.3 (K067) 

11. Combustible decorations on walls, doors and ceilings ‐ 2012 NFPA 101 ‐ 18/19 7.5.6 (K073) 

12. Fire/smoke dampers inspected every 6 years HOSPITALS ONLY 2007 NFPA 80 19.4   
       and 2007 NFPA 105 6.5 (K067) 
 
13. Operating room relativity humidity 2012 NFPA 99 (K078) 

14.  Power Strips Use in Patient Care Areas 2012 NFPA 99 (K144) 

 

 

 

 

           Deputy State Fire Marshal __________________________________Date_____________________ 
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